Recipient Committee
Campaign Statement
Cover Page

)

Statement covers period

from  07/01/2016

Date of Election if applicable e UL

through 12/31/2016

(Month, Day, Year)

COVER PAGE

CALIFORNIA hmc

FORM
1 of 19

Page

For Official Use Only

1. Type of Recipient Committee

[l Officeholder, Candidate Controlied Committee [ ]

(O State Candidate Election Committee
(O Recall
[[] General Purpose Committee
{0 Sponsored
(O Small Contributor Committee

Primarily Formed Ballot Measure
Committes

(O Controlled
{ Sponsored

[

Primarily Formed Candidate/

2. Type of Statement
O Pre-election Statement
] Semi-Annual Statement
[] Termination Statement

[0 Amendment

[] Quarterly Statement

[] Special Odd-Year Statement

[] Suppiemental Pre-election
Statement - Attach Form 485

Officeholder Commitiee
(O Political Party/Central Committee
. . 1.0, Number
3. Committee Information 1384828 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Karen Spiegel for Supervisor 2018 Richard Teaman
STREET ADDRESS
4201 Brockton Ave Ste 100
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE  AREA CODE/PHONE
4201 Brockton Ave Ste 100 Riverside ca 92501 /
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Riverside CA 92501 §51/274-8500 Javier Carrille
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
4201 Brockton Ave Ste 100
CiTY STATE ZiP CODE CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92501

OPTIONAL: FAX/E-MAIL ADDRESS

/ Jmitchell@trscpas.com

OPTICNAL: FAX!E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and
complete. | certify Ewaoq P NE\ of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ! .\ NJ \ ﬁ\

Executed on ___| \ N\\(\ s\ \ ..4

Executed on

Executed on

ALN O L

By
7 SIGNATURE QF ._._»mbmcmmm OR ASSISTANT TREASURER
By Karaa S &
SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STAEE MEASUR OPCNENT OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING CFFICEHCLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHCIDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/S|



COVER PAGE - PART 2

xmomvmm:\nooiimnmm nmr_mumz_r h.mc
Campaign Statement FORM

Cover Page - Part 2

Statement covers period Page 2 of 19

from  07/01/2016

through 12/31/2016

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Karen Spiegel

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER| JURISDICTION _H_
. : : . SUPPORT
County Supervisor - District 2 Riverside County
[] orpose
RESIDENTIAL/BUSINESS ADDRESS { NO. AND STREET) CITY STATE ZIP '
1800 S Main St Corona CA 92882 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER CR CANDIDATE OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that ere controlled by you or are primarily formed to
receive contributions or make expenditures on behalf of your candidacy. OFFICE SOUGHT OR RELD DISTRIGT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
Committee to Re-elect Karen Spiegel 1245246
Corona Cilty Council 2014 7. Primarily Formed Candidate/Officeholder Committee
List names of officeholder(s)or candidate(s) for which this commiltee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE ?
Karen Spiegel . YES _H_ NO NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS { NO P.0. BOX) D SUPPORT
1800 S Main St [] oppose
CITY STATE ZIP CODE  AREA CODE/PHONE
Corona Ch 92878 951/833-813¢ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME .. NUMBER [] supporT
[] orrose
——— e NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE ?
[(Jves [Jno ] supporT
COMMITTEE STREET ADDRESS { MO P.0O, BOX) _H_ OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
CITY STATE ZiPCODE  AREA CODE/PHONE
L] suepPorT
L] orpose

FPPC Form 480 -(JAN/2016)
State of Califarnia/Sl1



Campaign Disclosure Statement
Summary Page

from

SUMMARY PAGE

Statement covers period CALIFORNIA hmo

07/01/2016 FORM

P 3 of 19
through  12/31/2016 =€ ° ﬁ
NAME OF FILER Karen Spiegel for Supervisor 2018 1.D. NUMBER
1384828
Column A Column B .
Contributions Received ToTAL THIS PERIOE SALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTALTO DATE - - -
o 37 55000 1555 00 Running in Both the State Primary and
1. Monetary Contributions . . . .. N .. Schedule A, Line3 % . - $ . . General Elections.
2. LoansReceived.......................... Schecuie 8, Line 3 0.cc 0.00 111 through 6/30 7M 10 Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS C .. .Addlines1+2 § 37,550.00 g 64,525.00 Rt g $
4. Nonmonetary Contributions . ..., ..., .. - . . Schedile C, Line 3 950.00 850.00 21. Expenditures N §
— — Made
5. TOTAL CONTRIBUTIONS RECEIVED ... ..... AddLines3+4 § 38,500.00 g 65,475.00
Expenditures Made
6. Payments Made ... .....Schedule £ Line4 $ 1,249.97 $ 10,584,486 Expenditure Limit Summary
for State Candidates
7. LoansMade............ BT R TP -Schedule H, Line 3 0.00 0.00 S
8. SUBTOTAL CASH PAYMENTS .............. Addtines6+7 $ 1,249.97 % 10,584 .4¢ 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) » . Scheculs £, Line 3 0.00 0.00
10. Nonmonetary Adjustment .. ..... ... . . Schedule C, Line 3 950.00 950.00
11. TOTAL EXPENDITURES MADE .. ........ Addlires8+9+10 § 2,199.97 $ 11,534.4¢ s
Current Cash Statement
12. Beginning Cash Balance .. ... ...Previous Summary Page, Line 16 § 17.859.92 $
13. Cash Receipts.......... T I Column A, Line 3 ahove 37,550.00
“ Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ..... . .... Schedule i, Line 4 2157 reported in Column B.
15. Cash Payments...................... Column A, Line 8 above 1,249.57
16. ENDING CASH BALANCE Add Lines 72 + 13 + 14, then subtract Line 15§ 54,181.52
17. LOAN GUARANTEES RECEIVED. ... ........ Schedule 8, Pat 2§ 0.0C

Cash Equivalents and Outstanding Debts
18. CashEquivalents . . .. ... ... . ... . ... .. ... ... .. .. ... 5 0.00
19. Qutstanding Debts. .. ... Add Lines 2 + Line 9 in Colume B above  $ 0.00

FPPC Form 460 -(JAN/2016)
State of California/S|



Schedule A

Statement covers period

CALIFORNIA

SCHEDULE A

460

Monetary Contributions Received from 07/01/2016 FORM
through 12/31/2016 Page R
NAME OF FILER Karen Spiegel for Supervisor 2018 1.0, NUMBER
1384828
IF AN INDIVIDUAL, ENTER LATIVE T
DATE FULL NAME, STREET ACDRESS AND ZIP CODE OF OF CONTRIBUTOR | oo roe) ixoc OCEUPATION AND EMPLOYER AMOUNT ocn_,v,._k‘m_,.__.gm ,.Mm.wm._.m _um_w_.n_w_._uﬂm_.qm_oz
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) el {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {JAN. 1 - DEC. 31) (IF REQUIRED)
Albert A. Webb Associates OTH 250.00 400.00
12/12/20186
3788 McCray St
Riverside, CA 92506
Sam Alhadeff IND Attorney 250.00 250.00
12/19/2014
2B765 Single Cak Dr Ste 140 Lewls Brisbois Bisgaard & Smith
Temecula, CA 92580 LLE
Carolyn Anderson IND Government Affairs 150.00 150.00
12/18/2016
1810 Coolcrest Way Waste Management
Upland, CA 91784
Arantine Hills Holdings LP OTH 5,500.00 5,500.00
12/19/2016
85 Enterprise Ste 450
Aliso Viejo, CA 92656
SUBTOTAL $ 6,150.00
Schedule A Summary B
1. Amount received this period - itemized contributions - SO - Raciient Commitias foer ian PTY o SCC
{Includes all Schedule Asubtotals ) .............. $ 37,525.00 PTY - Political Party
SCC - Small Contributor Committee
2. Amount received this period - unitemized . . . ... ... $ 25.00
3. Total monetary contributions received this period.
. . FPPC Form 460 -{(JAN/2016)
{Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line 1) TOTALS  37,550.00  ppppTollfree Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA hmo
Monetary Contributions Received trom 07/01/2016 FORM
through  12/31/2016 Page 5 of 19
NAME CF FILER Karen Spiegel for Supervisor 2018 1.0 NUMBER
1384828
IF AN INCIVIDUAL, ENTER CUMULATHV TE| PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE GF GONTRIBUTOR | (oo o) oo OCCUPATION AND EMPLOYER AMOUNT n>_.mzc>__w.ﬁmmm TO DATE

REGEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CEDE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 37} (IF REQUIRED)

Rokert Botts IND Land Use Consultant 150.00 150.00 o
12/12/2016

1836 Cottage Terrace Robert Botts

Redlands, CA 82374

Circle City Foods Corporation OTH 500.00 500.00
11/21/2016

150 Depot Dr

Cerona, CA %2B82

CR&R OTH 400.00 900.00
11/29/2016

11292 Western Ave

Stanton, CA 50680

Dos Lagos CRN  LLC OTH 1,000.00 2,000.00
11/21/201%

2222 E Olympic Blwvd

Los Angeles, CA 90021

SUBTOTAL § N\owo.oo_
** Contributar Codes;  IND - Individual

COM - Recipient Committee (other than PTY or SCC) OTH- Other PTY - Political Party  SCC - Small Contributor Commiittee w




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 07/01/2016 FORM
through  12/31/2016 Page & of 19
NAME OF FILER Karen Spiegel for Supervisor 2018 1.D. NUMBER
1384828
I” AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO BATE

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC, 31) (IF REQUIRED)

Foremost Communities Inc. OTH 500.00 1,000.00
12/05/2016

4590 MacArthur Blwvd Ste E00Q

Newport Beach, CA 92660

Cheryl Friedberg IND Retired 150.00 250,00
12/12/2016

1165 Waterleaf Way N.A.

Corona, CA 92882

FST Sand & Gravel Inc. OTH 10, 000.00 10,000.00
12/19/201¢

21780 Temescal Canyon Rd

Corcona, CA 52883

Nicholas Goldware IND CEC 1,000.00 1,000.00
12/05/2016

2445 Rolling Ridge Rd HUB Insurance

Riverside, CA 92506

SUBTOTAL $ :,mmo.o;

** Contributor Codes:

L

IND - Individual - COM - Recipient Committee (other than PTY or SCC) OTH- Other  PTY - Political Party SCC - Small Contributor Committee

J




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A

Statement covers period CALIFORNIA hmo

from 07/01/2016 FORM
through  12/31/2016 Page 7 of 13
NAME OF FILER Karen Spiegel for Supervisor 2018 I.D. NUMBER
1384828
IF AN INDIVIDUAL, ENTER DATE PER N
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | (oo o OCCUPATION AND EMPLOYER AMOUNT oc%rﬂ.mﬂm%ﬂﬁﬂ.»x ; n_w_._u_w%_..__.m_o

RECEIVED #F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF.EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)

Shelly Gore IND Manager 250.00 250.00
12/12/2016

2346 0ld Heritage Rd Vulcan

Riverside, CA 92503

Daniel Hake IND Retired 150.00 150.00
12/05/2016

1825 Bowdoin St N.A

Corona, CA 92880

Hamner Towing Inc, OTH 200.00 400.00
12/12/2016

2125 Railroad Ct

Corona, CA 92878

Hedal Ibrahim IND Engineer 300.00 550.00
12/30/2016

3969 Ranche Del Oro Dr Self

Riverside, CA 92505

SUBTOTAL $

moo.oo_r

ﬁ ** Contributor Codes:  IND - Individual COM - Recipient Commities (other than PTY or SCC)  OTH - Other  PTY - Political Party  SCC - Smak Contributor Committee w




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA hm c
Monetary Contributions Received from 07/01/2016 FORM
through 12/31/2016 Page § of 19
NAME OF FILER Karen Spiegel for Supervisor 2018 LD. NUMBER
1384828
IF AN INDIVIDUAL, ENTER CUMULATIV] TE PER ELECTI
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR oo oo OCCUPATION AND EMPLOYER AMOUNT P >c_._w»zn_v>ﬂ._.<nw.wh s %_.moZ

RECEIVED (IF COMMTTEE, ALSO ENTER 1.0. NUMBER) CEDE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)

Integrity PAC a Ceoalitlion of Veterans CoM 1,000.00 1,000.00
07/18/2016 | Business Owners Medical Professionals and

Retailers

515 5 Figueroa St Ste 1110

Los Angeles, CA 90071

K&A Engineering OTH 500.00 750.00
12/28/2016

357 N Sheridan St Ste 117

Corona, CA 952880

Nancy Kiley IND Land Developer 1,000.00 1,000.00 ]
12/28/2016

227% Eagle Glen Pkwy Ste 112-221 Nancy Kiley

Corona, CA 92883

Lewis Investment Company TLGC OTRB 250.00 250.00
12/19/2016

1156 N Mountain Ave

Upland, CA 9178¢

SUBTOTAL $ 2,750.00 |

ﬁ ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC)  OTH- Other  PTY - Political Party  SCC - Small Contributor Commiittee

)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA
FORM

SCHEDULE A

460

from 07/01/2C1¢
through 12/31/2016 Page g of 19
NAME OF FILER Karen Spiegel for Supervisor 2018 1.D. NUMBER
1384828
IF AN INDIVIDUAL, ENTER
. CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | .y triguToR OCCUPATION AND EMPLOYER AMOUNT NS i

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) {IF REQUIRED)

Lucas 0il Preducts Inc. OTH 2,000.00 2,000.00
12/12/2016

302 N Sheridan St

Corona, CA 92880

Timothy Lynch ND Vice President 150.00 150.00
11/29/2016

1554 Upland Hills Dr & General Outdoor Advertising

Upland, CA 91786

Committee to Re-—elect Bob Magee COM ID No. 1254151 250.00 250.00
12/12/2016

32400 Beechwood Ln

Lake Elsinore, CA 92530

Jami Merchant for School Board 2016 COM ID No. 13829846 100.00 100.00
12/12/2016

419% Windspring St

Corona, CA 92883

SUBTOTAL $ m.moo.oo_

m ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC)  OTH - Other  PTY - Politicat Party  SCC - Small Contributor Committee _




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA hmc
Monetary Contributions Received from 07/01/201% FORM
through 12/31/2016 Page 10 of 19
NAME GF FILER Karen mUHmOmHI for m:nmhc.plmom 2018 .. NUMBER
1384828
IF AN INDIVIDUAL, ENTER MULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | CovrrinuTor OCCUPATION AND EMPLOYER AMOUNT nco>rmzm>m Syl oD

RECEIVED (RICSMMIMTEE, ATSGIERTERINENNOMEAER] CODE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECENED {JAN. 1- DEC. 31) {IF REQUIRED)

John Michael Moore THD Developer 500.00 500.00
12/12/201¢

1748 W Xatella Ave Ste 206 John Micheal Moore

Orange, CA 92867

MPJR Inc. OTH 250.00 500.00
12/12/2016

5225 Canyon Crest Dr Ste 355

Riverside, CA %2507

Mark Peabody IND Executive 250.00 500.00
11/29/2016

13435 Estelle St Peabody Engineering

Corona, CA 92879

Thomas Pierik IND Real Estate 100.00 100.00
12/23/2016

1487 Meadowcrest Cir LSe &] Assoeiates

Corona, CA S2B82

SUBTOTAL $ 1,100.00 |

h ** Contributer Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC)  OTH - Other  PTY - Political Party  SCC - Small Cantributor Committee p




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA

SCHEDULE A

460

from 07/01/2016 FORM
through 12/31/2016 Page 1l of 19
MAME OF FILER Karen Spiegel for Supervisor 2018 1.D. NUMBER
1384828
IF AN INDIVIDUAL, ENTER CUM E TO DATE ER ELECTION
DATE FULL NAME. STREET ADDRESS AND 21P CODE OF CONTRIBUTOR | oo GCCUPATION AND EMPLOYER AMOUNT o k._.%?.__.m%x e P el

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) s {IF SELF-EMPLOYED, ENTER NAME OF BLSINESS) RECEIVED (JAN. 1 - DEC. 31} (IF REQUIRED)

James Previti IND CEOQ 1,000.00 1,000.00
12/29/201¢

6275 Lago Lindoe Gateway Personnel Svs

Ranche Santa Fe, CA 92067

Rexco LLC QTH 2,000.00 4,000.00
11/21/2016

2518 N Santiage Blwd

Crange, CA 92867

Richland ventures Inc. OTH 1,000.00 1,000.00
12/05/2016

3161 Michelsor Dr Ste 425

Irvine, CA 92612

Robertson's OTH 1,500.00 2,500.00
11/29/2016

200 8 Main St # 200

Corona, CA 92882

SUBTOTAL $ 5,500.00 |

™ Contributor Codes:  IND - Individual  COM - Recipient Committee {other than PTY or SCC}  OTH- Other  PTY - Political Party  SCG - Small Contributor Cammittee

)



Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA hac
Monetary Contributions Received from 07/01/2036 FORM
through  12/31/2016 Page 12 of 13
NAME OF FILER Karen Spiegel Lor Supervisor 2018 1.D. NUMBER
1384828
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PER ELECTICN
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oy reinumor OCCUPATION AND EMPLOYER AMOUNT T e v o

RECEIVED (IF COMMITTEE, ALSO ENTER D, NUMBER) CopE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) {IF REGUIRED)

Sempra Energy OTH 150.00 400.00
12/22/2016

101 Ash St

San Diego, CA 92101

Sempra Energy OTH 250.00 400,00
08/18/2016

101 Ash st

San Diego, CA 92101

Janet Steiner IND CEQ 200.00 200.00
11/21/2016

5461 Rebin Cir Thoro Packaging

Yorba Linda, CA 92886

Strata Realty Inc. OTH 150.00 150.00 )
12/19/2016

2433 Pomona Rd

Corona, CA 92880

SUBTOTAL $ 750.00 |

h ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC}  OTH - Other  PTY - Polifical Party  SCC - Small Contributor Committee

)



Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA hmc
Monetary Contributions Received from 07/01/2016 FORM
through  12/31/2016 Page 13 of 13
NAME OF FILER Karen Spiegel for Supervisor 2018 1.D. NUMBER
1384828
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | s oo irom OCCUPATION AND EMPLOYER AMOUNT R e SO

RECEIVED (IF COMMITTEE, ALSC ENTER 1.0 NUMBER) CObE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVER (JAN, 1. DEC, 31) (IF REQUIRED)

TFA LLC dba Dos Lagos Golf Course OTH 2,500.00 2,500.00
12/28/201¢6

2009 RR 620 N Ste 112

Austin, TX 78734

The K.W.C. Companies Inc. OTH 150.00 400.00
12/12/2016

1880 Compten Ave Ste 100

Corona, CA 92881

The Ruscorp Group OTH 250.00 250,00
12/12/2016

3240 Mission Inn Ave

Riverside, CA 92507

TM3T Greoup OTH 125.00 375.00
12/19/2016

807 E Chase Dr

Corcena, CA 92881

SUBTOTAL § 3,025.00 |

h ** Contributar Codes:  IND - Individual  COM - Recipient Committee (other than PTY or 8CC) OTH - Other  PTY - Political Party SCC - Small Contributer Committes q




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

CALIFORNIA

SCHEDULE A

460

from 07/01/2016 FORM
through  12/31/2016 Page 14 of 19
NAME OF FILER Karen Spiegel for Supervisor 2018 1.0. NUMBER
1384828
IF AN INDIVIDUAL, ENTER CUMULATIVE TODATE| PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | oy o) it OCCUPATION AND EMPLOYER AMOUNT R NER o
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF SELELEMPLOYED, ENTER NAME CF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)
Rusty Turner IND President 1,000.00 1,000.00
12/28/2016
5801 Circle Dr Turner Real Estate Investments
Newport Beach, CA 92663
Don Williamson IND Retired 150.00 150.00
12/12/2016
2467 Emerscn Dr N.A.
Corona, GA 92882
SUBTOTAL $ r:o.g_

ﬁ * Contributor Codes:

ING - individual COM - Recipient Committee (other than PTY or SCC)  OTH - Other  PTY - Political Party  SCC - Small Contributor Commitiee

)




SCHEDULEC
Schedule C Statement covers period CALIFORNIA hmo
Nonmonetary Contributions Received from 07/01/2016 FORM
through 12/31/2016 Page 15 of 19
NAME OF FILER Karen Spiegel for Supervisor 2018 1.0. NUMBER
1384828
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR mm_mm%ﬂmrozom DESCRIPTICN OF _nh_w, _,o.__mmﬁmq o>rm%%Mm . nmﬂ% _w_wﬂm_oz
RECEIVED ZIP COGE OF GF CONTRIBUTOR CODE GOODS OR SERVICES
COMMITTEE ID NO. VALUE (JAN. 1 - DEC. 31) (IF REQUIRED)
12/01/2016| Miguel's California Mexican Cocina & OTH Food s Beverage 950.00 950.00

Cantina

2715 Lakeshore Dr
Corcna, CA 92883

SUBTOTAL $ 950.C0 _
* Contribulor Cod
Schedule C Summary IND - Indhidul
1. Amount received this period - itemized contributions COM - Reciplent Cemmitee (ather Ihan PTY or SCC
(Includes all Schedule C subtotals } . . . $ 930.09 - Snter Party
SCC - Smal; Contributor Commitiee
2. Amount received this period - unitemized . . ......... $ 0.00
3. Total nonmonetary contributions received this period. ]
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Lines 4 and 10.) . ... . TOTAL$___.. .. .250-90 Faa Flohne: S00IASK FPP

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Statement covers period CALIFORNIA hmc
_UN<3m=_nm Made from 67/01/2016 FORM
through 12/31/2016 Page 16 of 19
NAME OF FILER Karen Spiegel for Supervisor 2018 L.D. NUMBER
1384828

CODES: if one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB confribution (explain nonmonetary} OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.wv. or cable production costs

FIL  candidate filing / baliot fees PHO phone banks TRC candidate travel, lodging and meals

FND  fundraising expenses PCL pelling and survey research TRS stafffspouse travel, lodging and meals )

IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRQO professicnal services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet,e-mail}
NAME AND ADDRESS CF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Aristotle Inc. WER 1.88
205 Pennsylvania BAve SE
Washington, DC 20003
Aristotle 1Inc. WEB 7.50
205 Pennsylvania Ave SE
Washington, DC 20003
Aristotle Inc. WEB 172,50
205 Pennsylvania Ave 3E
Washington, DC 20003

SUBTOTAL % 181.88

Schedule E Summary
ltemized payments made this pericd. (Include all Schedule E subtotals.)

1.

2
3.
4

$ 1,199.97

Unitemized payments made this period of under $100 ......... ... .. $ 50.00
Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ..... . ...... $ 0.00
Total payments made this period, {(Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..... .. .. TOTALS$ 1,249.97

FPPG Form 460 -(JAN/2016)



SCHEDULE E
Statement covers period CALIFORNIA hmo

Schedule E (Continuation Sheet)
Payments Made

e 07/01/2016 FORM
through 12/31/2016 Page 17 of 19
NAME OF FILER Karen Spiegel for Supervisor 2018 1.0. NUMBER
1384828
CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .
IND  independent expenditures supparting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet,e-mail}
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTICN OF PAYMENT AMOUNTPAID

Michasl Williams Company CHNS 300.00
3711-A Arlington Ave
Riverside, CA 92506
Michael Williams ooﬂﬁmmwl - - CNS 20.00
3711~A Arlington Ave
Riverside, CA 92500
Teaman Ramirez & Smith Inc. PRO 218.75
4201 Brockton Ave Ste 100
Riverside, CA 92501
Teaman Ramirez & Smith Inc. FRO 210.59
4201 Brockton Ave Ste 100
Riverside, CA 92501
Teaman Ramirez & Smith Inc. PRO 125.00
4201 Brockton Ave Ste 100
Riverside, C& 92501

SUBTOTAL $ 874.34

FPPC Form 460 -(JAN/2016)SI



Schedule E (Continuation Sheet)

Payments Made

SCHEDULE E

NAME OF FILER Karen Spiegel for Supervisor 2018

Statement covers period CALIFORNIA Amc
from  07/01/2016 FORM
through 12/31/2016 Page 18 of 19
1.D. NUMBER
1384828

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / hallot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS stafffspouse travel, lodging and meals )
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Teaman Ramirez & Smith Inc. PRO 143.75
4201 Brockton Ave Ste 100
Riverside, CA 82501
SUBTOTAL § 143.75

FPPC Form 460 -{JAN/2016)SI



Schedule |
Miscellaneous Increases to Cash

SCHEDULE I

Statement covers period

from 07/01/2016

AT 460

through 12/31/2016

Page 19 of 19

NAME OF FILER Karen Spiegel for Supervisor 2018

1.0, NUMBER
1384828

DATE
RECEIVED NAME AND ADDRESS OF PAYEE

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this period C $ 0-00
2. Unitemized payments made this period of under $100 $ 21.57
3. Total interest received this period on loans made to others. (Schedule H, Column (e). ) $ 0.00
4. Total miscelianeous increases to cash this period. Total to Summary Page, Line 14 TOTAL S 21.57

FPPC Form 480 -(JAN/2018)S!




